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Oregon Workers• Compensation 
Certificate of Insurance 

llallto: 

ROAD & DRIVEWAY CO 
POBOX730 
NEWPORT. OR 97386-,0053 

saifE.. 
Certllloatll holder: 

CITY OF NEWPORT 
188 SW COAST HIGHWAY 
NEWPORT, OR 97386 

Tbe pollcy of lnaurance lldad below haa been ... _. to the lnlured named below fortlle paUcy period 
lndlealN. Tbe Insurance atfonled bJ 1h18 poUcy la •ubJNC to all the....._ ud..._ and condltlona of 
euch pollcy; Ihle poltcy le eubJect to change or canaellallon at an, time. 

lnaunNI 
Road&DrlvvwayCo 
POBox730 
Newport. Or 87385-0053 

lllued 09/02/2020 
PoDcy 812718 
Period 10I01/2019 to 10/01/2020 

DNcrlptlan of opendlonlllocatonalspeclal lt:eme 
Road Repair at Se Rio Vllta Dml8 

lnlportant 

Producerioontac 
Ward Insurance Aptay Inc 
DavldNlderoet 
541.887.1117 ~ranee.net 

Untlt:e of llablnty 
Bodily Injury by Accident 
Bodily Injury by Dlleue 
Body Injury by Dlaa8le 

$500.000 each acddent 
$500.000 each employee 
$500.000 paUcy Dmlt 

Thl8 oartlffca19 Is INued a a malt8r of ln1'ormatlon only and confer8 no rlghlB to the catfflcate holder. TNs certfflcate 
doee not amend, uland or alter lhe cowrap afforded by the pollclN abov9. Tllfl 
C8ltlflcata doee not conalltut. a contract between lhe lnufng Insurer. au1horlred rapr8l8ll1atlve or producer and the 
cartltlcata holder. 

CANCEU.ATION: 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEi I ED BEFORE THE EXPIRATION DATE 
THEREOF, NOTICE WILL BE DEUVERED TO THE POLICYHOLDER AND CERTIFICATE HOLDER IN 
ACCORDANCE wmt THE POLICY PROVISIONS AND OREGON LAW. SAIF WILL ENDEAVOR TO PROVIDE 
WRITTEN NOTICE WITHIN 30 DAYS WHENEVER POSSIBLE. 

Autholtzed repreaa,ctaav. 

Kerry Barnett 
Prnldent and CEO 

400 High Street SE 
Salem, OR 97312 
P: 800 285 8525 
F: &03.684.9812 



ACO~ CERTIFICATE OF LIABILITY INSURANCE I Mfll(IIUllfflYY) ~ lltfl020 
1ffll CERIIFICATE ■ IIIUED Al A IIATTl!R OF INFORIIA110N ONLY AND CONFW NO RIGKl'8 UPON 111&: C&UifiCA1E HOLDER. 1Hl8 
CERIIFICA1E DOES NOT ~TIVELY OR NEGA11VELY MEND. EXIBID OR AL1ER THE CCM!RACE AFFORDl!D BY THE POLICES 
BELOW. TtG8 camFICA1E OP INIURMCE DOE8 NOi' CONa'll1'U1E A CON1RACT IE1WIEN THE WNG IN8UIER(8). AlffllORIZED 
REPREIENTA11VE OR PRODUCER.AND 1HE CERl~1E tlOUER. 

. . ,,: ,.. - .. - . . ·- . --- . pnnla ....... 
If 8UBROCIA110N ■ WAIVED, IUlljlot to h-.. and ....... oftlie pdio,, Cllllala palllllN may Nqllh • ............. A elllilment on 

.::..----... not coaler .............. alluadl, llollllerln 11811 of euEICll:iiJ c;;~=~-=· i~iii::::::::::J:;;~.iii~s~i~~==j Ward lnawanca Aot,t&o/ Inc. ,.- ~~~- • rM ... • - •• - -- ~ PO Box 10187 -141 _,,..., • 

eusene OR 97440 L-•- w·_ m_ m_ •,.••a• n.aY !I!!!•!!!:=--;•· a■.ii:::~::~~::i_r_-.. -~'Lj ...... 
d..t 2&674 

IICIIURD 
Road&~Co 
POBox730 
Newport OR 97385 

-••&1n1110n 
-c• 
-D• 
-a1 

COVERAGES Cl!R11FICA1E NUMBER: REVBCIN NUll8IR: 

35878 

lHll 18 10 C&RTIFY THAT THI!! P0UCIE8 OF INSURANCE L1SniD 11!1.0W HAVE BEEN 188UED TO THE 1N1URED NAMED A80IIE FOR THE POLICY PERIOD 
INDICATB>. NOTWITHBTANJ>ING Nl'I R&Q\.IIREMENT, 1UM OR CONDfflON OF Nf'f CONfRACI' OR OTHER D0CUMENI' Wffll REIPECT 10 WHICH lHIB 
CERT1FICA1E MAY BE l88UED OR MAY PERTAIN. THE IH8UIWilC& AFF0ADED 8Y 1HE POUaE8 DE8CRl8ED HEREIN 18 8U8JECT 10 AU. 1HE TERMS, 
EXCWSIONSANDCONDfflON80f lUCH POUCl!8. Ulffl'IIHOWNMAYHAVE IEENREDUCEDfff PAID«AIMl.iiirii-------------....... 

'I':' . ffll!OFWIMNCII IJllllli ~:Ill<' ~----....;;lal18__,._-- ----!I 
A X CGIIIIDICIIILIIBll!ltALuaam' Y Y co-aul87171 1111112D11 11111/JOZO I •• ~·.~:"~ 
:□CUIMIIMIE [!]OCCIIR I - ,_ .... 

.!,. IUIIDPDDad I -- ■10800 
- PwO.U- ....W.&MN-•- 11-GOO 

POUC'I' [!] §r □ LOC ~ MODUCffa•,__AIIG ••-ODO 
~

GENI..NJGAl!!M'IIUJMl1'APPLIElll'Elt -.--,ff 1•-DOO 

1--..--'-l' -mL _ _ _____ ,.__,__l---------"---~---~1-■ ,,,_ 11,000.000 
A AU1a1181U!LIUUIY V V 11o&Mlal8 1Gt14011 1CIIWIIZO · 11.000.000 x N«AllfO aom.vll&IURV.._,._, , 

- OWtEO ,-- 9CHBllaSI 
_ AllrOIIONl.V - Mml8 

IODLYIIWIIV(l'llr__., I 

t=-.1 • ~ =ONl.Y .!. B'oft8 
A X llllllmlAW. L!J OCCUR CUNLlfflM 10NIJ01t 10Nl2020 -,,. 

• ..... ......... .... -...... 

-- -- - ·-- .... uu naNMIIMlll! ,I, 

L_,;;;W-lti;'mxa!'ill!IPL~·•·,•-i--f-r-+----------1- --+---,h ..-11oo1'"----- --... r _ __..,.... ~1 1 1 

.......... LIUIUIY YIN WaD,111. 
AN'IPIIIIPIIIE1CIMWfflll!Mlll8CIIIMI D NI• I E.LEM:t4- la 
~IERelQll!Bn .. 
(IIIMllllrllllltl) I E.L.D!lfMl!-EA • _ l==•~•u.· 111m·llil•--I--L--4--------~~--..J.---+' •1,j••1&JIIIEl!!!!!!!i!!!'\IIE~•-2:1•-mua,a'l'!!!!.~•L.------I 

B MIIIIII I MICLVIENV101111 1""2D'II 1Clt'I/J020 l,IIIIO,IIOO 

Dl!SCllll'l10NO.OPl!M'IIIIICIILOCA111111111--- CAOOIID101,AMllllll .............. llllfle--■--ll-...-.. ■---i 
CertlfJcate holder and all enllllel ~ lr/Mftlen conlnlct819 Included• eddlllonll 11.ndB on• ortmmY and~ blllla wthwelwrof 
8Ubniaatlon Ill raepecta to lheEllll!IDIYlncWln8 ~ oparattona and auto Da11111ly, lncludingWliverof 1ubnlgllllon • niqu!Jed lr/wrfllan contred 
1!8'.atlilctled endollen•dl. to ~1ln111. flmll, CIDlldlliont end exdullont. 
Pl'OjOCt Road Repair at 8e Rio Dil\'8 

CERTIFICA1E HOLDER 

~r:=Hwv 
Newport OR 97385 

I 

ACORD ZI (201"") 

INOU1DAINCIF11111AIICM! DEICRIIED POUCIEI IE CMm I ffl IIEFORE 
1KB IDIPIRATION DA1E 1Nl!RIIOF, NOTICE WIU. a DeLM!Rl!D IN 
ACCORDMCIWl'ltl'IIII! PCIUCYPRCMIICNL 

IIIJI f l"INTA'IMI 
,/?,,',µ.,_io.4-_ 

~ 
O1lll4011ACORD CORPORATION. All rfglde N811Nd. 

The ACORD 11111M and lop.,.......,_. mub of ACORD 



n 
AUTHORIZATION FOR 

AGREEMENTS, MOUs, OR 
OTHER DOCUMENTS OBLIGATING 

THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: {; 6 ~ Q.Sf;f e~ Date: __ q--=---f_z._l _z......;.O ____ _ 

Statement of Purpose: 

Department Head Signature: - - --~------ -· ..,........,."-'·· ..... ·~ ,/"----- ---- --~--

Remarks, if any: --..:.....i>-=-le_~_:\c.....e. __ ';,...,c::.a;f!___,;g::a....:.,tj-__ ~_~~_.~~=°'"°--=o"-'----'"to;;;..h..=----'t'-0_.i_rc._e _ ____ _ 

City Attorney Review and Signature: ___________ _ Date: ____ _ 

Other Signatures as Requested by the City Attorney: ______________ _ 
Name/Position 
Date: 

Signature 
Budget Confirmed: Yes '!( No 0 NIA D 

Certificate of Insurance Attached: Yes '( No 0 N/A □ 

City Council Approval Needed: Yes D No "f( Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Manager's approval as evidenced by signature of this document. 

City Manager Signature: ~ Date: ~fa;i,d 
Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded the Finance 
Department for tracking and a.u.dit Pf poses. 

City Recorder Signature: ~ Date: --'----+~~../-,:,~--

Date posted on website: Cf./( ft;/~----') _____________ _ 

Sign-Off Sheet for Documents Obligating the City - Rev. 1 /18 




